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THE TYPE OF BACTERIA AND THE SENSITIVITY OF 
ANTIBIOTICS IN CHRONIC RHINOSINUSITIS WITH POST 
OPERATION FESS IN CLINICAL FOR 
OTORHINOLARYNGOLOGY IN THE PHC HOSPITAL 
SURABAYA AT 2013-2014 
 
 
Diseases of acute upper respiratory tract infections often 
occur in Indonesia, including in the list of 10 types of diseases in 
hospitals. The respiratory system diseases ranked first of 10 major 
diseases in outpatients in hospitals in Indonesia, namely 15.1%, 
while the percentage of 10 main diseases of inpatient in hospital in 
the same year, the respiratory system disease ranks fourth with a 
percentage 7.38%. Upper respiratory tract infection can cause 
inflammatory reactions in the nasal mucosa, including mucosal sinus 
ostium. This situation will narrow the sinus ostium which overall has 
been narrow and cause obstruction of the ostium. Therefore, upper 
Nama : Nathan Newell Silawanebessy 




respiratory tract infections have a direct relationship with 
inflammation rhinosinusitis. This is a chronic inflammation of the 
mucosa of one or more of the paranasal sinuses characterized by two 
or more symptoms that arise which cause nasal congestion / 
obstruction / congestion or nasal discharge such as facial pain / 
pressure and reduction or loss of smell stimuli such symptoms 
lasting ≥12 weeks. 
In the chronic rhinosinusitis, bacterial infection is most 
common in the ethmoid sinus and maxilaris. The bacteria most 
commonly infects in the world is Coagulase-negative staphylococci 
(31-56%), Hemophillus influenzae (25%), Staphylococcus aureus 
(20-39%), and Streptococcus pneumoniae (9-17%), and Helicobacter 
pylori (11 -33%). Some antibiotics are often used in the treatment of 
chronic rhinosinusitis include: amoxicillin, moxifloxacin, 
levofloxacin, and vancomycin for the bacteria Streptococcus 
pneumonia, amoxicillin-clavulanate, moxifloxacin, levofloxacin, 
cefuroxime for the bacterium Haemophilus influenzae or Moraxella 
catarrhalis; amoxicillin-cluvanate, cefuroxime and dicloxacillin for 
Staphylococcus aureus. Ciprofloxacin, levofloxacin, and cefepime 
for Pseudomonas aeruginosa, whereas Gram-negative bacteria 
xxiii 
 
anaerobic bacillus group using clindamycin, moxifloxacin, 
amoxicillin-clavunate. Although the therapy has been found effective 
in the treatment of chronic rhinosinusitis and the type of bacteria 
found in cases of rhinosinusitis, but still needs to be done research to 
find a type of the bacteria and its sensitivity of antibiotics in patients 
with chronic rhinosinusitis. This is because most of the bacteria 
found in patients with rhinosinusitis can be resistant to certain 
antibiotics therapy, especially in Indonesia. 
Chronic rhinosinusitis is studying the definition, etiology, 
epidemiology, pathophysiology, diagnosis, and management of that, 
as well as anatomy and physiology of the paranasal sinuses in 
clinical for Otorhinolaryngology in the PHC hospital Surabaya. 
Etiology of chronic rhinosinusitis is the local host of factors, genetic 
factors, immunocompromised conditions, air pollution, aspirin 
intolerance, allergies, and asthma, fungal infections, and bacterial 
infections. Procedure of chronic rhinosinusitis is a surgical therapy 
and medical therapy. Of medical treatment, disease resistance 
rhinosinusitis experienced. Patients who are resistant to medical 
therapy performed bacterial culture and sensitivity test. This study 
took the data of bacterial culture and sensitivity test it. 
xxiv 
 
This research aims to determine the type of bacteria and the 
sensitivity of antibiotics in cases of chronic rhinosinusitis. This 
research used descriptive survey with retrospective approach. 
Research subjects using total sampling with 22 subjects of the 
laboratory data. The variables of this study is a type of bacteria and 
antibiotic sensitivity. 
Results of the research is the type of bacteria and the 
sensitivity of antibiotic in patients with chronic rhinosinusitis 
performed FESS surgery in clinical for Otorhinolaryngology in the 
PHC hospital Surabaya at 2013-2014, can be summed up as follows 
the types of bacteria in the bacterial culture examination is 
Staphylococcus non haemolyticus totaled 6 (27.3%), Acinetobacter 
spp. totaled 4 bacteria (18.2%), Staphylococcus haemolyticus 
amounted to 3 bacteria (13,6%), Enterobacter aerogen, 
Enterococcus faecalis, Escherichia coli, Klebsiela ozaenae, 
Klebsiela pneumonia, Kocuria kristinae, Pseudomonas aeruginosa, 
Staphylococcus aureus, and Staphylococcus epidermidis respectively 
numbered 1 bacteria (4.5%). The first-line antibiotic therapy in non 
haemolyticus Staphylococcus are ampicillin, clindamycin, 
erithromycin, and trimethropim-sulfamethoxazole. The second-line 
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antibiotic therapy is azithromycin and ceftriaxone. The third-line 
antibiotic therapy is amikacin and vancomycin. The first-line 
antibiotic therapy in Acinetobacter spp. is chloramphenicol and 
trimethoprim-sulfamethoxazole. The second-line antibiotic therapy is 
amoxicillin-clavulanic acid, gentamicin, ciprofloxacin, cefoperazo-
sulbactam, levofloxacin, and moxifloxacin. The third-line antibiotic 
therapy is amikacin, cefepime, doripenem, meropenem, piperacilin-
tazobactam, and tigecycline. The first-line antibiotic therapy in 
Staphylococcus haemolyticus is chloramphenicol, gentamicin, 
ticarcillin and trimethoprim-sulfamethoxazole. The second-line 
antibiotic therapy is ciprofloxacin, levofloxacin, loracarbef, 
moxifloxacin, ofloxacin, and teicoplanin. The third-line antibiotic 
therapy is amikacin, imipenem, tigecycline, and vancomycin. 
From these results can be summarized as the idea that 
bacteria are often found in chronic rhinosinusitis disease in clinical 
for Otorhinolaryngology in the PHC hospital Surabaya is 
Staphylococcus non haemolyticus, Acinetobacter spp., and 
Staphylococcus haemolyticus. Antibiotic therapy that can be used is 
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Rinosinusitis kronis adalah penyakit dengan gejala kronis seperti 
obstruksi hidung, rhinorrhea, dan facial pain yang memiliki 
prevalensi tinggi yang memberikan dampak cukup besar pada 
kualitas hidup dan kesehatan seseorang. Penelitian ini bertujuan 
untuk mengetahui peta bakteri dan sensitifitas terhadap antibiotik 
pada kasus rinosinusitis kronis dengan menggunakan metode survei 
deskriptif dan pendekatan retrospektif. Subjek penelitian 
menggunakan total sampling dengan jumlah sampel penelitian 22 
subjek data laboratorium. Variabel penelitian ini adalah jenis bakteri 
dan sensitifitas antibiotik. Hasil penelitian menunjukkan bahwa 
jumlah data sampel berdasarkan hasil pewarnaan Gram adalah 
bakteri Gram positif (59,1%) dan bakteri Gram negatif (40,9%). Peta 
jenis bakteri di RS PHC Surabaya adalah Staphylococcus non 
haemolyticus (27,3%), Acinetobacter spp. (18,2%), Staphylococcus 
haemolyticus (13,6%), Enterobacter aerogen (4,5%), Enterococcus 
faecalis (4,5%), Escherichia coli (4,5%), Klebsiela ozaenae (4,5%), 
Klebsiela pneumonia (4,5%), Kocuria kristinae (4,5%), 
Pseudomonas aeruginosa (4,5%), Staphylococcus aureus (4,5%), 
Staphylococcus epidermidis (4,5%). Penelitian ini menggambarkan 
bahwa bakteri Staphylococcus non haemolyticus sering ditemukan 
pada penyakit rinosinusitis kronis di SMF THT-KL RS PHC 
Surabaya dan terapi antibiotik yang dapat digunakan adalah 
ampicillin, clindamycin, erithromycin, dan trimethropim-
sulfamethoxazole. 
 






The type of bacteria and the sensitivity of antibiotics in chronic 
rhinosinusitis with post operation FESS in clinical for 
Otorhinolaryngology in the PHC hospital Surabaya at 2013-2014 
Nama : Nathan Newell S 
NRP : 1523012005 
Chronic rhinosinusitis is a disease with clinical symptoms such as 
nasal obstruction, rhinorrhea, and facial pain that has a high 
prevalence in which provide a considerable impact on quality of life 
and health of a person. This research aims to determine the type of 
bacteria and the sensitivity of antibiotics in cases of chronic 
rhinosinusitis. This research used descriptive survey with 
retrospective approach. Research subjects using total sampling with 
22 subjects of the laboratory data. The variables of this study is a 
type of bacteria and antibiotic sensitivity. The result showed the 
numbers of sample by Gram staining results are Gram-positive 
bacteria (59.1%) and Gram-negative bacteria (40.9%). The type of 
bacteria in the PHC hospital Surabaya is Staphylococcus non 
haemolyticus (27.3%), Acinetobacter spp. (18.2%), Staphylococcus 
haemolyticus (13,6%), Enterobacter aerogen (4.5%), Enterococcus 
faecalis (4.5%), Escherichia coli (4.5%), Klebsiela ozaenae (4.5% ), 
Klebsiela pneumonia (4.5%), Kocuria kristinae (4.5%), 
Pseudomonas aeruginosa (4.5%), Staphylococcus aureus (4.5%), 
Staphylococcus epidermidis (4.5%). This research can be described 
that Staphylococcus non haemolyticus bacteria often found in 
chronic rhinosinusitis disease in Clinic for Otorhinolaryngology 
PHC Hospital Surabaya and the antibiotic therapy that can be used is 
ampicillin, clindamycin, erithromycin, and trimethropim-
sulfamethoxazole.  
 
Keywords: Chronic rhinosinusitis, the type of bacteria, the sensitivity 
of antibiotics. 
 
